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Introduction
1.1

Assurance Statement

This procedure is largely concerned with decisions about consent to treatment for
detained adults aged 18 and over. However, there is reference to the forms that
should be used in relation to young people aged 17 and below and those forms are
available in the appendix to this document. This procedure aims to ensure that
decisions about consent to treatment are taken within the legal and good practice
framework represented by this procedure. This will mean that Responsible Clinicians
and others are informed about the consent to treatment provisions of the Mental
Health Act (1983) and use this knowledge to inform their clinical procedure.


The starting point for any policy on consent to treatment is that under
English common law all mentally competent adults have an absolute right
to give or withhold consent to any medical treatment. This remains so
even if withholding consent may seriously jeopardise the person’s health
or even result in their death. By extension of the same principle, it has
been decided in law that an expectant mother can withhold consent for
treatment which may affect the health of her unborn child.



In general, therefore the treatment of informal (or voluntary) patients in
Mental Health Services follows the same principles as in general medicine
and elsewhere and should only proceed on the basis of the informed
consent of the patient.



Informed consent should be taken to mean at a minimum that: 

The patient is assessed by a competent professional as being capable
of understanding and decision-making in relation to the treatment in
question.



The patient has received and understood information about the nature
of their condition, the planned effects of treatment, the possible side
effects, the risks of taking or not taking treatment.



The patient has voluntarily and without undue pressure or duress
agreed to the treatment in question.



‘Continuing consent’ is also an important concept. This means that it
should not be assumed that because a patient has once given consent
they therefore continue to do so. A patient is entitled to change their mind
and withdraw their consent. This means that for any course of treatment
extending over time, steps must be taken by professionals to assure
themselves that the patient continues to consent. If the patient withdraws
consent for any reason, the treatment cannot continue on an informal
basis.



To give treatment without informed and continuing consent may constitute
assault and trespass against the person (unless the special provisions of
the Mental Health Act (1983) or the Mental Health Capacity Act (2005)
apply). It may result in legal action by the patient for compensation,
redress in the Criminal Courts and/or disciplinary action.
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The above should always be borne in mind as the overall legal framework in relation
to consent to treatment. However, the Mental Health Act (1983) represents a
significantly different position and allows for treatment without consent in certain
circumstances. However, it should always be remembered that even when dealing
with detained patients, good practice requires that the doctor and other professionals
involved in the patient’s care should always: 

Assess whether the patient has the capacity to understand the nature of
their illness and the potential effects of treatment. In so doing, it must be
remembered that capacity is presumed in over 16 year olds unless
otherwise established.



Where capacity exists, seek the patient’s informed consent, taking account
of the patient’s preferences.



Review the treatment plan, and consider alternative options if the patient
refuses or withdraws consent.



Keep the patient’s capacity and consent under review.



Seek the patient’s consent where changes in treatment are proposed.
Definitions

AC:

Approved clinician

MCA: Mental Capacity Act
MHA: Mental Health Act
RC:

Responsible clinician
Duties

3.1

Board or Lead Committee

The Mental Health Act and Mental Capacity Act Compliance Committee are
responsible for the ratification and monitoring of this policy.
3.2

Executive Directors

3.2.1

Director of Nursing and Governance

Monitoring governance arrangements.
3.2.2 Director of Nursing and Governance
Dissemination to all clinical staff.
3.2.3

Medical Director

Dissemination to medical staff.
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3.3

Senior Clinical Staff

3.3.1 Approved Clinician/Responsible Clinician

3.3



To assess the patient’s capacity, discuss consent with them where
possible and document this accordingly in the clinical notes.



To make best interest decisions about treatment where necessary.



To authorise treatment under Part 4 of the Mental Health Act (1983) where
necessary.

Head of Service

To ensure compliance within their Directorates
3.4

Managers

To ensure compliance within their locality
3.5

Clinical Staff

3.5.1 Other Clinical Staff


To assess capacity and contribute to assessments of capacity and
willingness to consent where appropriate.



To make or contribute to best interest decisions where necessary. To
contribute to SOAD assessments as necessary.

3.5.2 Ward Nurses
To administer medication and other treatment in accordance with this procedure.
3.6

Staff

3.6.1 Locality MHA Managers


To maintain records on PARIS and elsewhere of consent to treatment
information for detained patients.



To issue reminders to Responsible Clinicians and others as necessary
about consent expiry dates.



To give advice to staff about consent to treatment issues.
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4

Processes and Procedures

4.1

Aims & Objectives


This procedure aims to ensure that staff are aware of the overall legal
framework within which consent to treatment decisions must be made.



The procedure also specifically aims to ensure that staff are aware of the
particular legal requirements for detained patients and that this informs
their clinical practice.



The procedure provides a standard form for Section 62 Treatment and for
patients consenting to treatment.

This procedure does not aim to cover consent issues specifically related to
Supervised Community Treatment, which are covered in the separate policy on
Community Treatment Order Policy (MH02): https://newintranet/GMMHPolicies/Pages/Mental-Health.aspx
Appendix 1 provides an overview of processes involved in Consent to Treatment and
includes an outline of roles and responsibilities along with an Organogram
(organisation chart).
4.2

Consent to Treatment for detained patients under 18 years of age

Consent to treatment in relation to children and young people under the age of 18
who are detained is addressed in a separate Trust policy and is set out in the Mental
Health Act Code of Practice in Chapter 36. However, a Consent to Treatment form
adapted for CAMHs purposes for use during the first three months is included in
Appendix 2 of this policy. Guidance for naming and storing the document in Paris is
included at the end of the form. This form should also be used when there are young
people under the age of 18 who, for whatever reason, are receiving care and
treatment on an adult ward. The T2 and SOAD feedback forms contained in the
Appendices to this document should also be used in relation to young people under
the age of 18.
4.3

Treatment without consent

The Mental Health Act (1983) (The Act), gives legal authority for the treatment of
mental disorder without the patient’s consent. This is governed by Part 4 of the Act.
4.3.1 Exclusions from Part 4 Provisions.
Part 4 applies only to some detained patients. Patients specifically excluded from
Part 4 provisions are: 

Patients detained under Section 4, 5(2), 5(4), 35, 37(4), 135,136.



Patients on Section 7 (Guardianship) or Supervised Community Treatment
who are not ‘liable to be detained in hospital’.
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Patients conditionally discharged from a Hospital Order, but subject to
restriction in the community under Section 41 or Section 49.

These patients can only be treated without their consent under Common Law
provisions (see below) or in accordance with the Mental Capacity Act (2005). Note
that patients with capacity cannot be given treatment without consent in the
community (though if recalled from supervised community treatment they may be
given treatment under part 4A). See also the Capacity and Consent Assessment
Flow Chart in Appendix 3. In determining a patient’s ability to consent to a planned
treatment, please refer to this flowchart and complete the relevant form.
4.3.2 Patients subject to Part 4 provisions
Patients who are subject to Part 4 of the Act and who may therefore be treated
without consent are those patients who are: (i)

Detained in hospital on Sections 2, 3, 36, 37 (except 37(4)), 38, 47, 48 and
restricted patients on Sections 37/41, 47/49, 48/49. 45A

(ii)

Detained under the Sections specified in 4.3.1 (i) and on Section 17 leave
(where relevant).

(iii)

Section 58 of the Act applies specifically to treatment for mental disorder and
related physical treatments. Treatment for other physical disorders is outside
the remit of the Act and can only be given in the absence of consent if it can
be justified under the Mental Capacity Act 2005.

(iv)

Part 4 of the Act uses the term treatment to refer to medication or ECT. When
treatment is defined more broadly (as allowed by Section 145) to mean
‘nursing, psychological intervention and specialist mental health habitation,
rehabilitation and care’ then treatment can be given to detained patients not
subject to Part 4 of the Act (i.e those listed in 4.3.1). This means that a
patient on (e.g.) Section 5(2) can be held on a ward and given nursing and
other care against their will but not medication or ECT.

(v)

Section 63 of the Act applies to any medical treatment for the Mental Disorder
not covered by section 57 or 58 above. This enables treatment that is a
symptom of the disorder eg. NG feeding in anorexia. For further information re
the case law, review B v Croydon Health Authority [1995] 1 All E.R.683

4.4

The Three Month Period

For patients who are subject to Part 4 of the Act, medication to treat mental disorder
can be given without the consent of the patient for three months starting from the
date of commencement of medication under Sections 2, or 3 (or the others listed in
4.3.2 (i)). This can be documented using the Trust approved Consent to Treatment
template, which is contained in Appendix 4. This document should be scanned into
the Paris Legal tile using the naming conventions included at the bottom of the form.
Alternatively, routine recording in the clinical notes may be the method preferred and
agreed by the particular service. This is to enable a treatment regime to be
established i.e. so that both doctor and patient can find out whether a course of
Ref: MH03
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medication is having a beneficial effect. All relevant staff should be made aware of
which recording method is being used by the service to ensure that consent to
treatment records are able to be easily located.


The three-month period does not apply to ECT and some other special
treatments.



The three-month period is not affected by renewal of detention, leave or
change or discontinuation of treatment. A fresh three-month period will
only start if the section ends and a new one commences.(except when
47/49 moves to N37 or S38 moves to hospital order)



For patients detained on Section 2 prior to Section 3, the date medication
was started under Section 2 will be the date the three-month period starts.



Treatment requiring Documentation of Consent



Non-ECT Treatment under Section 58.

For patients subject to Part 4 of the Act (see 4.3.2 above) and who are given either
a) Medication for mental disorder after 3 months or b) ECT or some other forms of
treatment at any time, the provisions of Section 58 apply and there are two possible
courses.
4.4.1 If the Patient can and does give Informed Consent
A Form T2 must be completed by the patient’s AC in charge of the treatment in
question to signify the patient’s consent to the treatment. Both sides of the T2 must
be fully completed and include a narrative account to ensure that there is sufficient
evidence of the patient’s consent or otherwise. Form T2 is contained in Appendix 5.
Once completed, Form T2 should be sent to the MHA Office and a copy must be:


Attached to the Medication Card for the nurse to check before giving
medication.



Uploaded on PARIS legal tile – the correct naming and storage method on
Paris can be found at the bottom of page 2 of the T2 (see Appendix 5).

4.4.2 When completing Form T2 the following must be observed: Form T2 must be signed by the AC in charge of the treatment in question and should
give their name and position.
Form T2 must be fully and legibly completed on both sides of the document and
particular attention should be given to the following: 

Either the class of drug or the named drug (if the patient has only agreed
to that)



Medication for Mental Disorder should include:



Medication used to alleviate the symptoms of mental disorder e.g.
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hypnotics and anxiolytics, antidepressants, antipsychotics,


Drugs used for mania/hypomania, drugs used for dementia



Medication not licensed for such use but being used to alleviate symptoms
of mental disorder e.g. antiepileptic drugs used as ‘antimanic drugs’



Adjunctive medication without which the therapeutic objectives of
alleviation of the symptoms of mental disorder could not be achieved e.g.
Drugs used to alleviate the parkinsonism and other motor side effects of
antipsychotic agents e.g. procyclidine Inhibitors of salivation e.g. hyoscine
Antiepileptic drugs used to ameliorate or prevent seizure induction by
atypical antipsychotic drugs (clozapine) Beta blockers for clozapine
induced tachycardia, Omega 3 fish oils for augmentation in schizophrenia.



Medication for mental disorder should not include  medication used to
treat epilepsy  medication to treat general side effects of medication for
mental disorder - this should not be authorised under s58 unless it can be
shown that not giving treatment would seriously compromise attaining the
therapeutic objective of ameliorating the symptoms of mental disorder.



Please note antipsychotic drugs do not need to have the
“including/excluding clozapine” rider, unless in the opinion of the clinician it
should be deliberately excluded, perhaps due to a previous adverse
reaction or interaction, or in circumstances relating to patient choice.



Please note from September 2015 edition of the BNF, numeric categories
are no longer used in the paper edition. These have been replaced by
broader textual descriptions therefore the Form T2 and T3 should describe
the medication by its class or as a specific medication. If medication is
specified by class, the Form T2/T3 should state clearly the number of
drugs authorised in each class and whether any drug in the class is
excluded. The maximum dosage and route of administration should be
clearly indicated for each drug or class of drug.



The route and dosage range must be given. If it is above maximum limits,
the maximum dosage must be stated. If the drug is not licensed for
treatment of mental disorder then its indication should be stated.



Details of treatment other than medication for the treatment of a mental
disorder should not be given.



PRN medication should be included



The AC in charge of the patient’s treatment should indicate on the Form
T2 page 2 that the patient’s ability to give valid (i.e. informed) consent has
been assessed, that the treatment has been discussed with the patient
and that the patient gives their consent to the treatment.



The patient should be asked to sign the completed CTT/ T2 form

4.4.3 A New Form T2 must be completed:


If a new medication is prescribed that is not included on the existing Form
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T2


If the patient withdraws consent, treatment must be renegotiated or a
SOAD assessment arranged.

It is good practice for a new Form T2 to be completed if a year has elapsed since the
signing of the Form T2.
It is good practice and Trust policy for a new Form T2 to be completed as soon as
practicable if the AC in charge of treatment changes.
Treatment by consent under Part 4 of the MHA cannot lawfully be given after the
three month period unless is it is authorised by a Form T2.
4.4.4 If the patient withholds or cannot give consent:


Consent must be voluntary and based on sufficient understanding of the
treatment. If a patient refuses consent or is unable to give valid consent a
Form T2 is not valid. Consent must also be continuing consent. If a patient
withdraws consent or ceased to be capable of giving valid consent, a Form
T2 ceases to be valid and treatment must be renegotiated or the patient
regarded as refusing or unable to consent.



If the patient is 17 years old or under see the relevant Trust Policy and
guidance as set out in the Code of Practice chapter 36.



In the case of a patient refusing or withdrawing consent, or who is unable
to consent, treatment can only proceed on the authority of a Second
Opinion Approved Doctor (SOAD). A visit and assessment from a SOAD
can be requested from the Care Quality Commission.



SOAD Requests are to be made through a provider portal account on the
CQC website. GMMH has created a group account on the CQC website
for the RCs within the trust that can be used for this purpose. RCs must
contact their local MHA office to gain access details for the portal. As per
Trust Information Governance requirements, the access details must be
held securely and must not be shared with other parties.



The CQC will arrange for a SOAD to visit. This can take up to a week and
Responsible Clinicians should remember that a SOAD can be requested
up to one month before the end of the three-month period.



The clinical team must prepare for the visit by a SOAD by:  Identifying two involved professionals (one a nurse, the other another
professional i.e. not a nurse or doctor) whom the SOAD must consult
with.
 Arranging for these to be available when the SOAD visits.
 Reminding both professionals of their need to document their
consultation in the ward clinical notes.
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If the SOAD feels that the treatment as prescribed by the AC in charge of
treatment is reasonable, taking into account all the circumstances of the
case they will complete a Form T3, which provides legal authority for
treatment and should be uploaded onto the PARIS legal tile and copied
and filed like a Form T2 (see above).



It is now a requirement for the SOAD to provide a written explanation of
the reasons for their decision either to authorise or refuse to authorise
treatment. The SOAD will complete a form documenting the nature of, and
the reasons for, their decision. A copy of the written explanation and the
form T3 will be sent to the AC as soon as this is received by the MHA
office. The MHA office will remind the consultant of the requirement to
feedback the recommendations to the patient. A Feedback Form is
available for this purpose at Appendix 6. The AC should explain the
reasons to the patient and if appropriate give them a copy of the Feedback
Form and document this in the clinical notes. The written explanation
should be uploaded onto the PARIS legal tile as per the instructions at the
bottom of the Form.



Guidance from the CQC is that the Form T3 should be acted on within 3
weeks. After that, the authorisation starts to become dated and
consideration should be given to obtaining a fresh SOAD assessment.
However, all cases should be treated individually. It is worth noting that the
SOAD may put a time limitation on the treatment and consent will fail when
the expiry date is reached.

4.5

Mental Health Act Section 57

Certain forms of treatment (e.g. psycho-surgery or implantation of sexual hormones)
are defined in Section 57 can only be given if the patient has consented and a
second opinion has been obtained.
These are rarely used in this Trust and detailed guidance on them can be found in
the Code of Practice, Chapter 24. Here it should be noted that: Section 57 treatments can only be given if:

The patient consents to the treatment,



A SOAD (and two other people arranged by CQC) certify that the patient
has the capacity to consent and does so,



The SOAD also certifies that it is appropriate for the treatment to be given
to the patient.

Any Approved Clinician considering giving treatment under Section 57 is advised to
contact the Care Quality Commission in advance to discuss how to proceed.
4.6

Changes or Treatment after the Three Month Period

If the RC, AC in charge of treatment, or other prescriber wishes to change the
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patient’s medication or switch to a different form of treatment not covered by the
existing consent form, they must discuss this with the patient and explain any
possible benefits, significant or frequently occurring risks or side-effects. One of the
following actions should then be taken:

If the patient is consenting to the medication, a new Form T2 must be
completed by the AC in charge of treatment.



If the patient is refusing, or is incapable of consenting to treatment, a
SOAD must be obtained to complete a new Form T3.



If the patient consents to some treatments but not others then a Form T2
and Form T3 may run concurrently as applicable

Old consent forms should be removed from medication cards, crossed through to
signify that they are no longer valid and then filed in the case notes. Although
crossed through the forms should remain legible.
4.7

Renewal of Detention and Other uses of Form CQC1


When a section is renewed it is not a legal requirement for a Form T2 to
be rewritten, but it is good practice to do so if the section is being renewed
for a year and the form T2 has not recently been completed.



If the section is being renewed and the patient is subject to a Form T3, a
form CQC 1 must be completed by the RC (or responsible doctor if
different) and returned to the Care Quality Commission. The CQC 1
allows the Care Quality Commission to know if a patient continues to
receive treatment under Form T3 and to decide whether another SOAD
visit is necessary.

A CQC 1 must also be completed: -

4.8



When a section is restored under Section 21B (following a period of AWOL
of 28 days or more)



Annually when patients are under restriction orders.
The Mental Health Act Section 62

Section 62 allows for urgent treatment to be given to detained patients in advance of
the Section 58 safeguards. A SOAD should normally have been requested before
Section 62 is issued.
To be lawful under Section 62, medication must be immediately necessary to (a)
save the patient’s life or (b) (not being irreversible) prevent a serious deterioration in
their condition or (c) alleviate serious suffering or (d) represent the minimum
interference necessary to prevent the patient from behaving violently or being a
danger to themselves or others.
Treatment under Section 62 is not limited by time or to a set number of interventions.
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If it is still not possible to treat under Section 58 (e.g. because the SOAD has still not
assessed), the treatment can continue under Section 62 as long as the necessary
conditions still apply.
Treatment under Section 62 must be documented on the attached form (Appendix 7,
Record of Urgent Treatment under Section 62), which should be filed in the patient’s
case notes and copied to the MHA Office.
4.9

Nurses and the Administration of Medicine

Nurses need to be aware that if they administer medication without lawful authority
they are themselves acting unlawfully and in breach of their professional code.
Before administering medication, nurses must therefore check whether: 

The three-month period for administering medication without consent has
passed without a Form T2 or Form T3 being completed.



Where required, a correctly completed Form T2 or T3 is attached to the
medication card and covers all of the medication to be administered.



Authorisation for PRN medication is included on the Form T2 or T3 if it is
to be given.

If in doubt, medication should not be administered until the issue has been resolved
with the Responsible Clinician (responsible doctor if different).
4.9.1 Covert Medication Administration
Please refer to GMMH Covert Administration of Medication Policy:
https://newintranet/GMMH-Policies/Pages/Medicines-Management.aspx
4.10

Administration of Clozapine

There is a need for a baseline blood sample before Clozapine commences. Taking
that blood sample is accepted in law and in CQC guidance to be an intrinsic part of
the treatment being given for mental disorder. The blood sample cannot be taken
prior to authorisation on Form T2 or T3 (when one of those forms apply).
Regular monitoring of blood samples as per clozapine prescribing guidelines is also
accepted in law and CQC guidance whilst T2 or T3 apply.
4.11

Administration of Electroconvulsive Therapy (ECT) (Section 58A)

Although ECT is a treatment for mental disorder just as is medication, it is subject to
a different legal position. In particular, ECT cannot, like medication, be given to a
capable person who is refusing it, even when that person is detained (see below).
This is as a result of the specific changes made to the Mental Health Act (1983) by
the Mental Health Act (2007).
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ECT is not subject to the three-month period which applies to medication. Before any
course of ECT, a detained patient must;


Either give a valid consent and have a form T4 completed by the AC, in
charge of their treatment
or;



If unable to give consent (see below 6.12.5) have a form T6 completed by
a SOAD or;



Meet the conditions for urgent administration of ECT under Section 62.
These are stricter than those for medication (stated above in 4.8)

ECT Must be immediately necessary to:
a) Save the patient’s life
or;
b) Not being irreversible, to prevent a serious deterioration in their condition
Detained patients who have capacity to consent may not be given ECT under
Section 58A unless they consent, i.e. any administration of ECT under Section 62
can only be until Section 58 safeguards are complied with. Once this is the case i.e.
the SOAD assesses, the SOAD can only authorise ECT if the patient lacks capacity.
Patients under 18 who are consenting to ECT can only be given ECT if a SOAD has
assessed and completed a Form T5 (Code of Practice 24.19).
Where patients are incapable of consenting to ECT, but are compliant (i.e. are not
physically resisting its administration) they may be given ECT as an informal patient
if it is in their best interests and in compliance with the Mental Capacity Act 2005,
Section 5. It is recommended that the standard forms for assessing capacity and
documenting a best-interest decision are used. It is also recommended that a
second opinion from another doctor from within the Trust is obtained beforehand. It
is also recommended that a referral is made to a local advocacy service. Note,
however, that ECT cannot be administered if there if there is one of the following:

Valid and applicable advance decision objecting to ECT
or



A lasting power of attorney or deputy who objects to ECT
or



A decision of the Court of Protection conflicting with the giving of ECT
(Code of Practice 24.21)

Where the patient is incapable but not compliant (i.e. they are physically or verbally
resistant to being in hospital and receiving treatment) or where their nearest or other
relatives are objecting on their behalf, it is not possible to rely on the Mental Capacity
Act, Section 5. As with any incapable patient needing treatment for mental disorder,
but who is resistant to that treatment, consideration should be given to use of the
Ref: MH03
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Mental Health Act. Therefore, a resisting incapable patient should only be given ECT
under a section and within Section 58 safeguards. Before ECT can be given to a
refusing patient, authorisation must be obtained from a Second Opinion Appointed
Doctor from the Care Quality Commission by completion of a Form T6.
Note that the SOAD will not be able to make such authorisation if there is a :

Valid and applicable advance decision objecting to ECT
or



A lasting power of attorney or deputy who objects to ECT
or



A decision of the Court of Protection conflicting with the giving of ECT
(Code of Practice 24.21)

Authorisation Forms for ECT must always specify the upper limit for the number of
times ECT is to be given.
In addition to any necessary statutory forms, it is Trust Policy that all episodes of
ECT given on the basis of the patient’s consent should be accompanied by a
consent to treatment form signed by the patient (See Appendix 2).
For ECT and patients subject to Supervised Community Treatment, see the Trust
policy on Community Treatment Orders.
4.12

Use of the Mental Capacity Act (2005) or Common Law Powers

It should be remembered that when treatment under the Mental Health Act cannot
lawfully be given, treatment may sometimes be possible under the Mental Capacity
Act (2005) or common law powers. However, note that where the Mental Health Act
(1983) is appropriate it must be used and common law powers cannot be used in
preference to statutory powers, though they can sometimes bridge the gap until
statutory powers can be put in place.
The Mental Capacity Act Section 5 may be used to give care/treatment to a patient
who lacks capacity to give a valid consent to their care/treatment and the view of the
responsible doctor or other professional is that the care/treatment is in the patient’s
best interests and is proportionate to the requirements of the situation. This may
apply in non-emergency situations. Any use of the MCA to give treatment should be
documented in the Clinical Notes and should be accompanied by an assessment of
capacity. In some cases the MCA could be used to provide care and treatment for a
mental health disorder (rather than a physical condition) but in cases where such
care/treatment is necessary and the patient is refusing even though they may be
incapable of a valid consent, the MHA should be used. See also the Trust’s Mental
Capacity Act and DoLS policy: https://newintranet/GMMH-Policies/Pages/MentalHealth.aspx
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Common Law Powers - Further specific guidance on common law powers is
available from the Trust Solicitors. Here it will only be noted that:
Informal Patients or Patients on emergency sections (Section 4, 5(2), 5(4),
135, 136) or on Section 35 may be treated under common law in some
circumstances. This will usually be where treatment is immediately necessary
to prevent loss of life or serious harm to health. For example, it may be
possible to give a fast-acting tranquiliser to calm a patient whilst a full mental
health assessment is carried out. Such treatment must be proportionate to the
patient’s requirements and must not amount to a breach of the patient’s
Human Rights. Any such use of common law should be documented in the
clinical notes.
5.

Training Requirements

Dissemination to all clinical staff
6.

Monitoring

Minimum
Frequency Process
Requirement
for
Monitoring
E.g. Audit
Review as
As
MHACC
required at
required
agenda
MHACC

Evidence Responsible
Individual

Minutes

Deputy
Director
Nursing and
Governance

Responsible
Committee for
Action plan
monitoring
MHACC



Issues relating to the working of this policy will be raised at the Mental Health
Act/Mental Capacity Act Committee and the MHA/MCA Quality Improvement
Group (sub-group of the MHACC) so that appropriate action can be taken.



Periodic audits of consent to treatment will be carried out as part of the Trust
annual audit programme and the resulting recommendations actioned.
7.

Resource/Implementation Issues

No additional resources required
8.

9.

Risk Issues


Non-compliance could lead to claims.



Non-compliance could result in failure to meet outcome 2 of Essential
Standards

Requirements, Supporting Documents and References

Acknowledgement to North East London Foundation Trust for the policy outline.
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This policy should be read in conjunction to The Mental Health Act Code of Practice,
Chapter 23 and Chapter 24.
Thanks to Dr Sodi Mann, Dr Richard Jones, Dr Shermin Imran and Dr Martin Earl for
reviewing/amending the Trust approved Forms referenced and included in this
policy.
9.1 Trust External/Internal Requirements:
Board Objective
Reference:

CQC Regulation
Reference:

1 – To promote recovery by providing high quality care
& delivering excellent outcomes
2 – To work with service users & carers to achieve
their goals
6 – To achieve sustainable financial strength & be
well-governed.
Regulation 11: Need for consent

Subject Expert and Feedback
Dr Chris Daly Medical Director, Tel 0161 358 2105, Email: chris.daly@gmmh.nhs.uk
Review
This document will be reviewed in five years, or sooner in the light of organisational,
legislative or other changes.
Appendices
See following pages.
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Appendix 1 – Consent to Treatment Process
(See organogram (organisation chart) below)
1. Section 3/ 37/38/45/47/48/ completed on patient forms sent to MHA Office
2. MHA office record of date of commencement of section 3 (or preceding section 2)
/37/38/45/47/48 on Consent to treatment tile in PARIS legal tile with allocated
Responsible Officer and Ward to enable accurate monitoring of the Consent to
treatment
3. Copy of section papers attached to prescription sheet and complete front of
inpatient medication and administration card to alert that patient is on a section
4. At 2/12 from commencement of the section, an alert prompts consultant and ward
manager that review of the Consent to treatment (CTT) is required.
5. Consent to treatment interview held with patient and CTT/ T2 form completed and
signed by Consultant and Patient. List of all medications consented to completed
on T2 send forms to MHA office. A photocopy/ scanned copy to be retained with
the inpatient medication and administration card.
6. If unable to complete T2, then RC complete on line SOAD request with list of all
medications to be prescribed.
7. GMMH have created a group account on the CQC website for the RCs within the
trust, which can then be used for requesting SOAD. To obtain the account
details, RC’s must contact their local MHA office. The access details must be
held securely and must not be shared with other parties.
8. The email / portal request to the CQC must be scanned and uploaded onto the
tile and a copy sent by email to the ward manager with instruction to copy the
email and place with the section papers attached to the prescription card. This is
to ensure further contact with CQC is maintained and the SOAD visit is
coordinated in a timely fashion
9. SOAD visit to be coordinated including identifying 2 professionals for
consultation.
10. If approved the SOAD completed form is uploaded onto the PARIS legal tile and
a confirmation email is sent to RC and MHA Office. Ward manager to photocopy
the T3/ SOAD completed form with inpatient medication and administration card
(check accuracy of card with T3). RC must document that feedback has been
provided to patients when T3 is completed by SOAD.
11. If CTT interview not completed and T2/ T3 form not completed a further alert will
be activated each time progress note summary are accessed by the consultant
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12. At 7/7 prior to the expiry of the 3/12 deadline the alert will turn from amber to red
prompting urgent review of CTT by consultant
13. On the day of expiry the alert will identify that the CTT has expired and a section
62 must be completed if appropriate for continuing the medication and urgent
request for SOAD via the online portal as above from step 6.
14. On going review of CTT T2 T3 to ensure no further medication added and the
renewal dates for the CTT will continue to lead to alerts with the same timescales
as above.
Operational Roles
Consultant/ RC has ultimate responsibility to:
 Ensure form T2/ T3 and CTT completed in a timely and accurate way.
 Check CTT tile on a weekly basis
 Action alerts on individual patients at 2/12 and 1/52.
 Ensure that T2 CTT form is signed by consultant and patient.
 Check CTT and T2/ T3 prior to prescribing any new medications
 Feed back the T3 recommendations to the patient
Ward Manager to check MHA CTT tile prior to ward round identify those patients in
whom there is an issue of CTT and ensure that the consultant is informed re the
need to consider the CTT and T2/ T3. Ideally, this should occur before every ward
round. The ward manager can delegate this task to a suitably trained individual on
the ward to discuss with the consultant at the time of the ward round.
Responsibility to check the CTT tile for patients on the ward on at least a weekly
basis
Responsibility to ensure that systems are in place for forms to be printed/copied and
placed with prescription cards and update the front of prescription card to identify
patient on section T2/T3 and date that CTT due.
Responsibility to print SOAD completed forms from PARIS and add to prescription
card as appropriate.
MHA Co-ordinator
Record of date of commencement of section 3 (or preceding section 2)
/37/38/45/47/48 on Consent to treatment tile in PARIS legal tile with allocated
Responsible Officer and Ward to enable accurate monitoring of consent to treatment.




Send report by Consultant on monthly basis.
Email consultant direct with list of current requirement re CTT.
Send copy to Ward Manager.
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Pharmacy – inpatient medication and administration card to completed in ward
round to alert them to the patient going on to section and monitor the papers
included with the prescription sheet.
Main role for pharmacy would be to monitor whether new medication prescribed is
included on the CTT and T2/T3. If not to inform consultant and ward manager that
the inpatient medication and administration card does not align. Therefore there will
be a need for a section 62/ SOAD request or updating T2 and CTT
Pharmacist to check compliance on regular visit to ward/MDT.
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Consent To Treatment Process Organogram: T2, T3 & S62
Section 3/37/38/45/47/48
completed on patient.

Completed forms
sent to MHA Office.

MHA Office record date of
commencement of section (or
preceding Section 2). To be placed on
CTT tile in Paris with an allocated
Responsible Officer and Ward to enable
accurate monitoring of the CTT.

Attach a copy of Section
papers to the front of the
Px card to alert that the
patient is on a section and
when date for CTT is due.

2/12 alert prompts to
Consultant and Ward
Manager that a review of
the CTT is required.

CTT interview with
patient, CTT/T2 form
completed and signed by
Consultant and Patient.
List all of medications
consented to be detailed
on T2 forms and sent to
MHA Office and uploaded
onto the Paris CTT tile.

Ward Manager to
ensure that a copy of
the completed T2
forms is retained
with the Px card.

If unable to complete CTT, request the
RC or designated individual complete a
SOAD request online. Print off PDF
copy of SOAD request and send to MHA
Office and retain a copy for the Ward
Manager who will ensure that a copy
be placed with the Section papers and
Px card.

This process is to ensure
further contact with the
CQC is maintained and the
SOAD visit is co-ordinated in
a timely fashion. SOAD to
make contact with the MHA
Office to arrange
assessment and MHA Office
update the Ward.

Ward Manager to print a
copy of the SOAD request
and place with Section
papers and T3 with the Px
card.

Ward Manager to ensure
that the completed SOAD
form is photocopied and
placed with Px card.
(Accuracy of Px and T3
checked). In turn this is
uploaded to the Paris legal
tile. Ward Manager and
MHA Office both notified
by email.

If CTT interview not
completed and
T2/T3 form not
completed a further
alert will be
activated each time
the progress note
summary is accessed
by the consultant.

At 7/7 prior to the expiry of the 3/12
deadline the alert will turn from amber
to red, prompting an urgent review by
the consultant.

On the day of expiry the
alter will identify that the
CTT has expired and a
section 62 must be
completed if appropriate
for continuing the
medication and urgent
request for a SOAD must be
made by the RC or
designated individual.

Completed Section 62
must be sent to the MHA
Office and uploaded into
Paris. A copy of the
Section 62 must be
retained, marked on the
Px card and kept with the
card.

Pharmacy to review the
CTT, T2, T3 to ensure no
further medication is added.
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Appendix 2 – Record of capacity and consent for admission and treatment
for young people up to 18 years of age

Patient details:
Name:
Paris ID
NHS Number
Date of Birth
Consultant/RC
Name of person with parental responsibility
Clinician completing assessment
Date of assessment

Purpose of assessment:
 Following admission
 3/12 Review
 Change of RC
 Change of treatment
 Withdrawal of consent
 Annual review/s61 Review
 Recall/Revocation of CTO
Any Other reason (provide details below)

Decision requiring assessment of capacity
o Consent to admission for assessment
o Consent for Treatment
Details of treatment plan:
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Diagnostic assessment:
Does the person have a disturbance in the functioning of the mind or brain?
 YES
 NO
If YES please describe the impairment…
(You may choose to include ICD10 categories)

Functional test:
Can the person understand the information relevant to the decision?
 YES
 NO
If NO describe…

Can the person retain the information?
 YES
If NO describe…

 NO

Can the person weigh the information as part of the decision making process?
 YES
 NO
If NO describe…

Can the person communicate their decision?
 YES
 NO
If NO describe…

Outcome of assessment:
The patient has capacity to consent to the treatment plan at this time*.
The patient does not have capacity to consent to the proposed treatment plan at
this time*.
(*Delete as appropriate)
Signature of assessing clinician:
Date:
Ref: MH03
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Patient to complete:
The above accurately reflects the interview conducted to ensure that I consent to
my treatment AND THAT
I consent to the proposed treatment plan which has been described to me.*
OR
I do not consent to the proposed treatment plan which has been described to
me.*
Patient signature:
*Delete as appropriate
If patient is unable to countersign this form please document why…

If the patient is under 16:
The person has capacity, is under 16 and does not give informed consent for
hospital treatment
The person does not have capacity, is under 16 and can not give informed
consent for hospital treatment
(Please mark appropriately)
Action following Assessment: (including considering use of parental consent or MHA Assessment. If
parental consent sought, complete Best interest assessment for parental consent form attached)

FOR REFERENCE:
Possible outcomes:

On admission:

After 3 months of treatment

The patient has capacity and consents

Consents to treatment

Has capacity and does not consent

Use of 3 month
rule/parental consent
Use of 3 month
rule/parental consent

T2/CTO12
T62/SOAD/T3
T61/T62/T62A/SOAD/T3
Parental consent

Does not have capacity
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Best Interest Assessment for Parental Consent
Personal Details
PARIS ID
NHS No.
Patient Name
Date of Birth
Date of Admission
Name of person with
parental responsibility
Responsible Clinician
Date of meeting with
Carer:
Decision under Assessment
Admission to Junction 17 for assessment and treatment.

Date of Assessment
Clinician Completing
Assessment
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What knowledge does the carer have of the following:1) Person’s past and present wishes and feelings (in respect of this or
similar decisions)?
2) Person’s beliefs and values that would be likely to influence the
decision if they had capacity?
3) Are there any other factors that the person would be likely to consider
in making the decision if they were able to do so?

Is the decision within the scope of “zone of parental control”
In this case, are the parents able to apply the “zone of parental
control”

YES / NO*
YES/ NO*

(*Delete accordingly)

If no - record reasons why the decision is not within scope of zone of parental
control

(Parent/Carer View)
I have been given the opportunity to highlight any aspects of the care with
which I disagree at this time but accept are necessary. This will be noted by
the clinical team and summarised below.
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As ______________ _ parent, I do / do not* give my consent for the
proposed treatment and care.
*Delete accordingly

Signature
Outcome
Provide details of the decision arrived at and reasons the decision is in the
person’s best interests, whether within scope of parental consent or not,
hence may require MHA Assessment. (Consider discussing with Trust Legal
Dept.)

Date :
Clinician:
When completed, this form should be uploaded to Paris
Document title: Record of capacity and consent for admission and treatment for
young people up to 18 years of age.
Document type: Consent
Document reason: Legal
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Appendix 3 – Capacity and Consent Assessment Flow Chart
The tool has been developed to support clinicians in fulfilling their obligations under
the Mental Health Act 1983 (Code of practice Department of Health; April 2015) and
in particular Chapter 24.
In determining a patient’s ability to consent to a planned treatment please refer to the
following flowchart and complete the Record of Treatment Capacity and Consent
form
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Appendix 4 – Record of Treatment Capacity and Consent

Record of Treatment Capacity and Consent
Patient
Name:
NHS
Number:
Assessing
Clinician:
Responsible
Clinician:

Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.
Click or tap here to enter text.

Date of Birth:
Paris ID:
Date of
Assessment:
Ward Name
(or CTO):

Click or tap to enter a date.
Click or tap here to enter text.
Click or tap to enter a date.
Click or tap here to enter text.

Capacity Assessment
Is there a disturbance in the functioning of the mind or brain?

YES ☐ NO ☐

If ‘YES’ describe the impairment, you may wish to use ICD-10 diagnosis (If ‘NO’ then move to Treatment Plan)

Can the person understand the information relevant to the decision?

YES ☐ NO ☐

Provide further information

YES ☐ NO ☐

Can the person retain the information?
Provide further information

Can they weigh the information as part of the decision-making process?

YES ☐ NO ☐

Provide further information

Can the person communicate their decision?

YES ☐ NO ☐

Provide further information
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Treatment Plan (Provide details of treatment plan below)

Patient Consent (Patient to complete)
The above treatment plan has been discussed with me AND (*Delete as appropriate)
I consent to the treatment plan*

or I do not consent to the treatment plan*

Patient signature:

Date:

If patient is unable to countersign this form please document why…

Outcome of Assessment
The patient has capacity and consents to the treatment plan at this time

☐

The patient has capacity and does not consent to the treatment plan at this time

☐

The patient does not have capacity to consent to the treatment plan at this time

☐

Clinician Signature:

Date:

Purpose of Assessment

Reference only (MHA document requirements)

Please tick below:

Has Capacity
and does not
consent
☐
☐
☐
☐
☐
☐
☐
☐
☐
YES ☐ NO ☐

Following admission
3-month Review
Change of RC
Change of Treatment
Change in Mental State
CTO revocation
Withdrawal of consent
Annual review/Renewal of detention
CTO in community
SOAD Required?

Ref: MH03
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Does not have
capacity

Has capacity and
consents

3-month rule
S62/S62A
T3/SOAD
(or 3-month rule)

T2
(or 3-month rule)

S61
S64G
CTO11/SOAD
CTO 12
When completed, this form to be uploaded to Paris
Document title: ‘Record of consent to treatment
discussion with patient’
Document Type = CON (consent)
Document Reason = Legal
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Appendix 5 – Form T2 Regulation 27(2) Mental Health Act 1983 section
58(3)(a) – Certificate of Consent to Treatment
I

{PRINT full name and address)
The approved clinician in charge of treatment described below/a registered
medical
Practitioner appointed for the purposes of Part 4 of the Act (a SOAD)
<delete the phrase which does not apply>
Certify that

{PRINT full name and address of patient)
(a) is capable of understanding the nature, purpose and likely effects of:
(Give description of treatment or plan of treatment. Indicate clearly if the
certificate is only to apply to any or all of the treatment for a specific
period.) :
Click or tap here to enter text.

(if you need to continue on a separate sheet please indicate here (☐) and attach
that sheet to this form.)
AND
(b) Has consented to that treatment.
Signed:
Date:
Please note! Describe medication to CQC standards:

Ref: MH03
Status: Approved

Issue date: 08/08/2019
Next review date: 25/07/2024

Version number: 2.0
Page 33 of 36

Consent to Treatment Procedure for Detained Patients Policy
Form T2 (page 2)
I have interviewed the above patient regarding his / her consent to treatment.
I am satisfied that the patient:
☐

Understands the nature & purpose of treatment and is aware that his / her
medication is within / above BNF limits. Please provide further information
below:
Click or tap here to enter text.

☐

Understands the likely effects of treatment (including its success and its
Risks). Please provide further information below:
Click or tap here to enter text.

☐

Has been informed of alternative strategies. Please provide further
Information below:
Click or tap here to enter text.

☐

The patient has been advised that his/her consent can be withdrawn at any time.
Please provide further information below:
Click or tap here to enter text.

☐

I believe his/her consent is voluntary and continuous. Please provide further
information below:
Click or tap here to enter text.

☐
☐
☐
☐

I believe that he/she has the capacity to consent to treatment in being able:
to understand the information relevant to the decision
to retain that information
to use or weigh that information in consenting to treatment, and
to communication that decision

Please list any drug information sheets provided to the patient:

Click or tap here to enter text.
The patient was informed that:
☐
He / she ought to discuss the drug information sheet with their primary nurse
☐
He / she may discuss any issues about medication with the pharmacist
Signature of RC: Click or tap here to enter text.
Date: Click or tap to enter a date.
Name of RC: Click or tap here to enter text.
The above accurately reflects the interview conducted to ensure that I consent to my
treatment
Signature of Patient: ………………………………………..
Date: ………………….....
After completion, upload to Paris - Document Name = T2 & record of consent to treatment discussion with the
patient, Document type = CON (consent) Document reason = Legal
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Appendix 6 – Record of Discussion of Contents re: SOAD T3 Treatment Plan

Ward: ……………………………………

Paris ID: ……………………………………

Name of patient: …………………………………………………………………….…….
Date of SOAD T3: …………………………………………………………………………
Date of discussion surrounding T3 treatment plan:…………………..………………..
Name & title of person discussing feedback: …………………………………………
Rationale for completing a T3 rather than a T2:
 Patient lacks capacity to consent
 Patient has capacity but does not consent
Did the SOAD specify that disclosure to the patient of the reasons for the treatment
was likely to cause serious harm to the physical or mental health of the patient?
 Yes
 No
What was discussed by the RC with the patient:
 Treatment or plan of treatment specified in the T3
 Reasons that the SOAD agreed with the treatment plan
Additional Information:.……………………………………………………………………
………………………………………………..……………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
…………………………………………………………………………………………….…
……………………………………….………………………………………………………
Signature of RC: ………………………………………
Name of RC:

Date:……………………

………………………………………

Patient Signature:…………………………………………….Date:………………………..
If patient is unable to countersign this form, please document why…………………….
…………………………………………………………………………………................…...
This form when completed should be uploaded to Paris
Document name on Paris = Record T3 feedback to patient;
Paris document type = CON (consent)
Paris document reason = Legal
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Appendix 7 – Urgent Treatment – Patients Detained for Treatment in Hospital
Medication & ECT

URGENT TREATMENT OF PATIENTS DETAINED IN HOSPITAL: SECTION 62 MENTAL
HEALTH ACT 1983 (AS AMENDED)
This form must be completed by the Approved Clinician in charge of the patient’s treatment
in the event that it is necessary to provide treatment as a matter of urgency.
Patient’s Name: ……………………………………………………………
Ward: ……………………………………………………………………….
NHS Number: …………………………………………………………………
Proposed Treatment (please describe the treatment or course of treatment): ECT

medication

……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
At least one of the following criteria must be met before urgent treatment may be given:
(please tick box)
1. The treatment is immediately necessary to save the patient’s life
2. The treatment, not being irreversible, is immediately necessary to prevent a serious
deterioration of the patient’s condition
3. the treatment, not being irreversible or hazardous, is immediately necessary to
alleviate serious suffering by the patient
4. the treatment, not being irreversible or hazardous, is immediately necessary and
represents the minimum interference necessary to prevent the patient from behaving
violently or being a danger to him/herself or to others
FOR ECT ONLY BOX 1 OR BOX 2 APPLY
Signed (Approved Clinician in charge of treatment) ………………………………………..
Date ………………………………………………………..
SOAD REQUESTED: (Please complete the details of second opinion appointed doctor).
DATE REQUESTED: ………………………………………….
SOAD REFERENCE NUMBER:………………………………

FOR REFERENCE:

PLEASE RETURN THE COMPLETED FORM TO THE MENTAL HEALTH ACT
OFFICE WITHOUT DELAY
Ref: MH03
Status: Approved

Issue date: 08/08/2019
Next review date: 25/07/2024

Version number: 2.0
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